MISSOURI DIVISION OF HEALTH — STANDARP CERTIFICATE OF DEATH

DEPARTMENT OF

DO NOY WRITE

AMENDED

PUBLIC HEALTH AND WELFARE

Registration Districy No. _._.3.'1!!4‘»___pnmw Registration District No, _3_9_’ :‘ Registrars No. _-3.._7_

ATE FIL,

= ROV T 7 1963

ON THIS STUB

VS 200
Rev. 4/59

3

T ARA

2gz0¥%

"DATE AMENDED

1. PLACE OF DEATH
a. COUNTY Pettis
b. CITY {If outside carporate limits, give TOWNSHIP anly)

2. USUAL RESIDENCE {Where decoarad lived. [f inshitution:
* STATE Migsourii® N pettis

Residence before
asdmission)

on
TOWN Sedalia

Langth of stay in 1b

25 vears

¢ CITY
Sedalia

Inuide Limirs

Y No O

¢. FULL NAME OF {1f NOT in hospital, give focation)
HOSPITAL O
INSTITUTION, Community Nursing Home

Inside Limits

Y [0 Ne[J

OR
TOWN
{If cutside, give location)

d. STREET
1700 East 16th

Reside on Farm

Yer [J No F

3
4

. NAME OF DECEASED
{Type or print)

First

CIARA

Middle

EDITH

ADDRESS
4, DATE

Last

WHIDBEE

Month Day

Year

vean  November 8, 1963

. SEX 6. COLOR OR RACE

White

7. Married []
Widowed

Never Married []
Divorced [

8. DATE OF RIRTH | % AGE (last birthday) | IF UNDER ) YEAR

IF UNDER 24 HR

Months Days

9/h/ 77 86

Hours Min.

Female
10a. USUAL OCCUPATION (Give kind of work done

during Trs! of warkj z.llfe wven if retired]
ousewl
13a. FATHER'S NAME

John Coppage

/
2

106, KIND OF BUSINESS OR INDUSTRY| 1)1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

Own Home , Mo, U.S.A,

i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Norah Avery Thomas R, Whidbee, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. e
(Yeanu. or unknown] | (If yes, give war or dstes o 176?3 East 16th

oo HOEHHEEEHE Mrs. Otis Hammond, Sedalia, ouri

18. CAUSE OF DEATH (Entar only one cauie pe&r—rmo e g (o wme gy IN'IERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE CAUSE ) _Cerebral Arteriogclerosis
oue 10 ) _Arteriosclerosis general

Johnson Count

17, INFORMANT

2,
8 2
334 XE

DOCUMENT

Caonditians, if any,
which gave Ti3g to
above cause (a).
stating the under-
lying <ause last. DUE TO {c)

PART H. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not releted to tha terminal
diseass condition givan in PART 1 (s}

Fracture of hip psnned October 8, 1963

19. WAS AUTOPSY ] 20a. ACCII:EI)ENT SUI%DE HOMUICIDE 20b. DESCRIBE HCOW INJURY OCCURRED. (Enter nature of

INSTEAD OF

PART IN. If deceasad was female was
thers a pregnancy [n last 9 days.

I O Yes ] g No J O Unknown
njury in PART | or PART il of item 18.}

PERFORMED
YES O NO

20¢. TIME OF
INJURY

Hour
a.m.
p.m.

204, INJURY OCCURRED
WRILE AT WORK []
NOY WHILE AT WORK [}

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

209 PLACE OF INIURY (e.g., in ar sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., eic.)

19}48 __M—-—!nd laat saw R:.'" alive on 10-30"63

Death occurred at. 6=h'; 8.,M m on the date stated sbove, and to the best of my knowlsdge, from the causes stated.

"L W el

23a. BURIA REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

ﬁEM Al (Specity) 11/11/63 Sunset Hill Cemetery

Al. DIRECTOR B ADDRESS 25. DATE RECD. BY LOCAL REG.
(/ -’._f o

' Sedalia, Mo. {~*flev. 9, 1963

[Licensed Embalmer's Stztfeman! on Reverse Side)

21. | attended the deceased from

[Z2:. DATE SIGNED

11-8-63 .

(State)

22b. ADDRESS

SC0 W, 16th, Sedalia, Missouri

23d. LOCATION (City, Town, &f coumy}
Warrensburg, Missouri

26. REGISTRAR'S SIGNATURE @"‘,
# " b

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




4 et

STATEMENT BY llCENSED EMBA[MEI!

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R I L SR AR R U L ST 2 SN IEE PNy
I | i . " 7). Studént™Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm

*'p. 0. Addre

-~
X,

1710 NGB: I The” above “MUST. BETSIENED BY THE LICENSED EMBALMER in hls OWN HANDWRITING A\ (Fallure 10 comply

with the above constitules grounds for revocation of license).
> If ‘embalmed.by a STUDENT, he also shall sign in his OWN handwriting. N

| If this t?ody is not embalmed, fact should be so stated above.




